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Abstract
Aims: The aims of the study were to compare characteristics, resources, benefits and
outcomes of academic-clinical collaborations of nursing researcher leaders from academic, clinical and joint-employer sites.
Background: Few research-based publications addressed academic-clinical research
collaborations. New knowledge could increase nursing and multidisciplinary research
productivity, including implementation science.
Design: An anonymous survey using a 40-item questionnaire.
Methods: Information letters with a link to the questionnaire were emailed to United
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States nursing research leaders. Data were grouped by institution type: academic,
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sponses, Pearson's chi-square test or Fisher's exact test for categorical responses and
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clinical or joint-employer. Analyses included Kruskal–Wallis tests for ordered reCohen's Kappa agreement statistic for expected and actual time devoted to research.
STROBE guidelines were followed.
Results: Of 120 respondents from academic (n = 60; 50.0%), clinical (n = 53; 41.2%)
and joint-employer (n = 7; 5.8%) sites, 78.3%, 92.3% and 100%, respectively, were from
metropolitan areas. Mean (SD) priority for active collaborations was higher at jointemployer sites; p = .002. Clinical sites were more likely to have directors of evidencebased practice (p = .031) and informatics (p = .008) and librarians (p = .029). Sites with
collaborations were more likely to have access to research subjects (p = .008) and
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post-award research account management (p = .045). By collaboration status, there
were no differences in the number of ethics board-approved studies. Collaborating
site benefits were perceived to be executive leadership support (p = .003), greater
research engagement by clinical nurses (p = .048), more co-authored publications
(p = .048) and more abstracts accepted at national meetings (p = .044). Despite more
resources and perceived benefits, outcomes did not differ by collaboration status.
Conclusions: Sites with and without academic-clinical research collaborations differed; however, outcomes were similar. Future efforts should focus on nurse scientist collaboration to address important clinical questions aimed at improving clinical
outcomes.
Relevance to Clinical Practice: Despite some successful outcomes, potential benefits
of academic-clinical research collaborations have not been fully actualised.
KEYWORDS

clinician-researcher, collaboration, professional development, research, research delivery
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I NTRO D U C TI O N

In the United States (US), academic-clinical nursing research collaborations are defined as research collaborations between academic- and clinical-based nurses or between academic and clinical
sites. The overarching aim of an academic-clinical collaboration is
to enhance the conduct, translation and dissemination of research
that is important to nursing, multidisciplinary practice stakeholders and the populations served. In the US, academic-clinical nursing research collaborations can be formal and involve one or more
nurse scientists (also known as nurse researchers; defined as
nurses who are trained in and complete research as part of their
paid job roles) who are cost-shared between sites (joint-employer
status) or have one or more research projects with shared data and
possibly, resources and budgets. Alternately, academic-clinical
nursing research collaborations may be informal and involve two
or more nurse and/or multidisciplinary scientists from academic
and clinical sites who share a passion for a specific patient population or research theme. In informal collaborations, collaborators

What does this paper contribute to the wider
global clinical community?
• Executive nursing leadership support of academic-clinical nursing research collaborations is important and
should be included as part of collaboration development.
• Priority for academic-clinical research collaborations
was significantly higher for sites without collaborations
(presumably because it is viewed as a desired resource);
thus, academic and clinical nursing leaders should engage in discussions about collaborative best practices
that foster new nursing research knowledge
• Of the seven joint-employer site respondents, all were
located in metropolitan regions and over one-half were
university-based academic medical centres. It will be
important to learn more about nursing research productivity with and without academic-clinical collaborations
among sites located in micropopulations and rural areas.

may change or be consistent over time, depending on the nature of
their mutual research work and the working relationship between
collaborators.
In the US, academic-clinical nursing research collaborations

joint-employer status, among 15 extramurally funded grant re-

were theoretically believed to be advantageous. In two reports,

ports, health system nurses were included as principal or co-inves-

they were thought to facilitate overall nursing and multidisci-

tigators in 67% and were co-authors of 47% of published papers

plinary research production, promote generalisability of nursing

(Carter et al., 2020). Joint-employer outcome statistics are often

research findings, increase dissemination of research findings in

based on clinical site expectations, capabilities and rationale for

peer-reviewed literature (Balakas et al., 2011), translate research

initiating joint-employer collaboration. Overall, research evidence

findings into a clinical setting and incorporate findings into prac-

of the value of academic-clinical collaborative experiences is

tice (Hendricks-Ferguson et al., 2017). Further, when academ-

lacking, as most research and review articles are based on single

ic-clinical research collaborations are formalised in joint-employer

collaborative projects. Reflecting upon the American Association

research roles, dissemination of outcomes may be heightened be-

of Colleges of Nursing (2019) publication on guiding principles

cause nurse scientists involved have a stake in both settings. In

of partnerships, more knowledge is needed that specifically ad-

one report of outcomes of nurse scientists with academic-clinical

dresses US academic-clinical research collaborations.

|
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clinical (hospitals and health care settings with broad-spectrum
acute care, with or without ambulatory care) nursing service set-

Many papers were available on the topic of academic-clinical collab-

tings who were involved in or had oversight of clinical research

orations, including US-based and global integrative and systematic

in their academic or clinical institution or setting were the target

reviews (Albert et al., 2019; Beal, 2012; De Geest et al., 2013); how-

population of participants. To achieve a generalisable sample,

ever, most papers were based on perspectives from experts, rather

members of the Midwest Nursing Research Society were invited

than research reports, and the primary aims were on how to make

to participate. Management personnel from the organisation sent

partnerships successful. Authors specifically focused on frequent

an electronic request with the ethics board-approved cover letter

communication, regularly scheduled meetings, generation of trust,

and a link to the questionnaire using their internal list of mem-

transparency of expectations, strong leadership, a shared vision for

bers. The Midwest Nursing Research Society was founded in 1980

the role and faculty buy-in as contributing factors of success (Balakas

after a group of 21 academic-based nurses from the Midwest U.S.

et al., 2011; Carter et al., 2020; Dobalian et al., 2014; Hendricks-

met to work on a nursing faculty research project in 1975. Their

Ferguson et al., 2017; Sahs et al., 2017). In addition, strong leader-

goal was to create and sustain an organisation dedicated to nurs-

ship and support from institutional leaders were factors associated

ing research. Today, there are 1400 members and the mission of

with success when guiding specific academic-clinical research pro-

the organisation is to bring scientists, innovators and nurses who

jects (Balakas et al., 2011; Dobalian et al., 2014; Hendricks-Ferguson

drive clinical practice together to grow the foundation of nursing

et al., 2017; Sahs et al., 2017). Resources needed for success were

through innovative research (https://mnrs.org). Members are most

rarely discussed. Individual skills and leadership support were im-

often academic- and clinically based nurse scientists, academic

portant in one report (Hendricks-Ferguson et al., 2017) and, in an-

nursing leaders (deans, associate deans and those serving in clini-

other, authors found that lack of an ethics review board, medical

cal student leadership roles) and students working towards bacca-

library, databases and statistician resources were resolved when

laureate or graduate degrees, especially those who are interested

they collaborated with a university (Balakas et al., 2011).

in a nursing scientist career or completing research as part of their

Research reports of academic-clinical research collaborations

college degree. Although the organisation is named “Midwest” to

were not well represented in the literature. It may be that academ-

refer to the Midwest section of the U.S., and annual meetings ro-

ic-clinical research collaborations occur less often than anticipated;

tate between states located in the Midwest U.S., organisational

however, it should not be assumed that the absence of reports in the

members can be from any state.

literature are due to a lack of interest by collaborating groups, inef-

In the electronic recruitment letter, we requested that only one

fective or non-sustainable research processes or lack of real-world

leader respond from each site, so that results would not be biased

outcomes. The aims of this study were to examine geographic lo-

or duplicated. We encouraged Midwest Nursing Research Society

cation, size and setting characteristics of participating US academic

members to forward the request to a research leader within their

and clinical sites and to compare the priority for having active ac-

organisation if they were not the right person or, if they were a

ademic-clinical collaborations, expected and actual percentage of

healthcare centre with multiple hospital sites. In total, the Midwest

time devoted to research, nursing research-related resources, lead-

Nursing Research Society reported that their non-student member-

ership support, benefits and outcomes based on sites’ status as hav-

ship was comprised of 161 sites; of which 125 were academic and

ing academic-clinical collaborations.

36 were clinical (hospital or healthcare centre) sites. Thus, the convenience sample included nurse leader researchers who received an

3
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3.1 | Design

electronic request to participate and who completed the electronic
questionnaire.
As the distribution of respondents in academic and clinical
Midwest sites was unknown when sample size calculations were
performed using SAS software (Cary, NC), replies from at least 50

A cross-sectional, exploratory descriptive questionnaire was dis-

respondents in two of the three sites types (academic and clinical)

tributed via email following ethics review board approval (num-

were expected. Assuming this minimum threshold for response,

ber 18–253) from the first author's (principal investigator) site.

90% power was expected to detect moderate to large effect sizes

The Strengthening the Reporting of Observational Studies in

of at least 0.65, with a similar power detecting differences in rel-

Epidemiology (STROBE) checklist for reporting observational (cross-

ative frequencies of binary events of at least 30% at a 0.05 signif-

sectional) studies was used as a guideline (File S1).

icance level.
In this study, research was defined using the United States

3.2 | Setting and Sample

Department of Health and Human Services (2009) definition: “a
systematic investigation, including research development, testing
and evaluation, designed to develop or contribute to generalisable

Nurse research leaders working in academic (colleges and univer-

knowledge” (p. 131). This definition was placed within the question-

sities with bachelor's, master's and doctoral nursing programs) and

naire to promote a systematic understanding of investigator intent
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when asking questions related to nurses conducting research. The

was created, and based on responses to some items, questions were

term collaboration was not pre-defined; thus, its interpretation was

hidden from view when they did not apply to the participant's situa-

based on individual respondent perceptions.

tion. For example, if the responder was a research leader in both an
academic and clinic site (joint-employer status), they completed two

3.3 | Factors studied and measurement

extra questions, one on the negotiated or agreed time working in each
site and the institution role (academic or clinical) that was more demanding in terms of knowledge work. In another example, for sites that

All outcomes were reflected in an anonymous 40-item question-

did not engage in academic-clinical research collaborations, program-

naire developed specifically for this research project. Items were

ming within the questionnaire led to skipping of five questions that

developed by a research committee that included the principal

only applied to sites with academic-clinical collaborations.

and co-investigators of this study and members of the Midwest
Nursing Research Society's Research through Academic-Clinical
Partnerships research interest group. Thirty-nine items with various

3.4 | Data collection

response options (fill in the blank, choose one answer, or choose all
that apply) were used to assess perceptions. The final item allowed

Electronic mail messages were sent via a listserv of all members of

for open comments about academic-clinical partnerships. Content

the Midwest Nursing Research Society (regardless of job role) and to

validity testing was completed for study categorised themes: out-

members of the Academic-Clinical Partnership Research Information

comes, resources, barriers, benefits and overall leadership support.

Group. The message had an ethics review board-approved research

Nine experts (three academic nurse scientists, three clinical nurse

information sheet attachment that included a link to the REDCap elec-

scientists, one nurse leader and two academic-clinical dual-em-

tronic capture data tool hosted at the principal investigator's site and

ployed researchers) completed content validity assessments using

the contact information of the principal investigator. Members of the

the Lynn (1986) content validity methodology. Overall content valid-

Research through Academic-Clinical Partnerships research interest

ity index, reflecting the relevance of items, was 0.958, well above the

group were also asked to forward the email with attachment to their

0.78 endorsement requirement needed to establish content validity.

nurse leader and nurse researcher leader colleagues. The number of

Post-review, some items were revised slightly for clarity or to add

people who received the request to participate was not counted, as

response options, for completeness; no questions were eliminated.

investigators did not have control of all outgoing messages.

Of the 39 items with response options, six questions focused on
perceptions of usefulness of collaborations, priority of research collaboration (on a scale of one [lowest priority] to five [highest priority]),

3.5 | Analysis plan

overall actual leadership support for academic-clinical collaboration
(using a Likert-type scale of nine options that were re-categorised in

Characteristics of the cohort were summarised using frequencies

analyses to four levels: high support, moderate support, some support

and percentages for nominal factors and ordinal measures with fewer

to neutral and non-support or support varies), potential resources

than 10 unique values. Ordinal measures with more levels were sum-

(checklist of 26 options; check all that apply), potential benefits consid-

marised using medians and quartiles (quartile 1 and 3). Most question

ered to be valuable to research productivity (checklist of 32 options;

responses were ordered data; responses were analysed using Kruskal–

check all that apply) and availability of positions important to research

Wallis one-way analysis of variance tests. Categorical responses were

productivity (measured based on full time effort from 0–1.0). Fourteen

analysed with Pearson's chi-Square test and Fisher's exact test, where

questions focused on understanding the scope of conducting nursing

appropriate. Cohen's Kappa agreement statistic was used to measure

research, amount of time devoted in research (using seven response

agreement between responses for expected time devoted to research

options [0%, varies by role, and five options of 20 percentage points

and actual time devoted to research. Analyses were performed using

each]), type and formality of collaborations (checklists), and clinical

SAS software (version 9.4; Cary, NC). All analyses were two-sided and

research outcomes. Clinical outcomes included the frequency over a

p-values under .05 were considered statistically significant.

one-year period by nurse scientist principal investigators and nurse
collaborators who were not nurse scientists; for example, they could
be clinical nurses participating in research. For principal investigators,

4
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questionnaire items included participating in (a) conference presentations, (b) research conferences/workshops, (c) grant submissions and

A total of 123 nurse leaders or nurse research leaders responded

(d) new research projects. For nurse collaborators, questionnaire items

to the questionnaire. The response rate, based on 125 non-stu-

included: (a) co-authored publications, (b) co-authored conference pre-

dent member academic sites within the Midwest Nursing Research

sentations/posters and (c) co-submit research grant proposals and a

Society, was 48%. The clinical site response rate was 47% higher

combination of all outcomes. The final 19 items focused on academic

than the number of sites that represented clinical site society mem-

and clinical site characteristics (check boxes based on options pro-

bers and reflected that members within multi-hospital systems en-

vided). A Research Electronic Data Capture (REDCap) questionnaire

couraged colleagues from their system hospital sites to participate.

|
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After removing three questionnaires that had incomplete data, 120
(97.6%) were used in analysis. When grouped by respondent work
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TA B L E 1 Characteristics of formalisation by sites with academicclinical research collaborationsa
Collaboration
formalisation
characteristics

Academic
N = 44

Clinical
N = 28

P
value

In writing

27 (45.0)

13 (24.5)

.023

Publically declared

8 (13.3)

4 (7.5)

.32

ents were from the Northeast (n = 8, 7.1%), South (n = 11, 9.8%) and

Hold joint space

5 (8.3)

3 (5.7)

.72

Western U.S. (n = 1, 0.9%). By location, 78.3% (n = 47), 92.3% (n = 49)

Mentions on site
website

12 (20.0)

3 (5.7)

.025

Members meet at
other site regularly

20 (36.7)

10 (18.9)

.036

19 (31.7)

12 (22.6)

.28

for-profit, 16.7% (n = 10) were religious, 16.7% (n = 10) were univer-

Collaboration is
“individual-based”,
no formalisation or
space

sity-based academic medical centres and 5% (n = 3) were private-for

Method of formalisation

site, 60 (50%) represented colleges of nursing (academic), 53 (41.2%)
were received from hospital (clinical) sites and seven (5.8%) represented respondents from academic-clinical joint employers that had
an approximate 50% commitment to each site. Of the sample, 97
(80.8%) respondents were from Midwestern states; other respond-

and 100% (n = 7) of academic, clinical and joint-employer sites, respectively, were from metropolitan areas.
Of participating academic (n = 60) and clinical sites (n = 53),
community status differed, p = 0.019 (Pearson's chi-square test). Of
academic sites, 40% (n = 24) were public, 21.7% (n = 13) were not-

profit or none of the above. Of participating clinical sites (n = 52 of

Legal contract

53 sites), 42.3% (n = 22) were private, not-for-profit, 23.1% (n = 12)

Memorandum of
understanding

were university-based academic medical centres, 17.3% (n = 9) were
religious-based centres, 11.5% (n = 6) were public or Veteran Affairs

None needed-part of
one system

medical centres and 5.7% (n = 3) were private-for profit or none of
the above.
By academic site size, 43.3% (n = 26) served more than 500 students/year, 33.3% (n = 20) served 301–500 students/year and 23.3%
(n = 14) served 300 or less students/year. By clinical site institution
size (n = 51 of 53 sites), 31.4% (n = 16) of sites had 501–999 beds,
27.4% (n = 14) had 1000 or more beds, 23.5% (n = 12) had 301–500
beds and 17.6% (n = 9) had 150–300 beds. Clinical sites with less
than 150 beds did not participate. Of the seven joint-employer sites,
57.1% of respondents (n = 4) were from university-based academic
medical centres and 42.9% (n = 3) were from private, not-for-profit

.19
3 (6.8)
15 (34.1)
0 (0.0)

2 (7.1)
9 (32.1)
2 (7.1)

Part of salary buy-out

3 (6.8)

0 (0.0)

Documented, but
none of the above

5 (11.4)

2 (7.1)

None needed or
wanted; or have a
policy

12 (27.2)

13 (46.5)

a

Of respondents from 120 sites, 78 had academic-clinical collaborations
(44 of 60 [73.3%] academic sites, 28 of 53 [52.8%] clinical sites and 6 of
7 [85.7%] joint-employer sites). Data in this table do not include the 6
joint-employer sites as there were too few cases.

sites. Of joint-employer sites, 71.4% (n = 5) of the academic partners serve >500 students/year and the other two (28.6%) academic

practice, median [Q1, Q3]: 0.0 [Q1 0.0, Q3 0.0] versus 0.25 [Q1

partners served between 150–500 students/year. Of joint-employer

0.0, Q3 0.80], p = .031, a director of informatics, 0.0 [0.0, 0.28]

clinical partner sites, 42.9% (n = 3) had 1000 or more beds; followed

versus 1.0 [0.20, 1.00], p = .008, and librarians, 1.00 [Q1 0.80, Q3

by 42.9% (n = 3) with 150–300 beds and one clinical partner site

2.0] versus 0.20 [Q1 0.00, Q3 1.50], p = .029. There were no dif-

(14.3%) had 501–999 beds.

ferences in the number of positions by academic and clinical sites

Based on site type, 90% (n = 54) of academic, 96.2% (n = 51) of

for dean/director of research, research support staff, biostatis-

clinical and 100% (n = 7) of joint-employer sites conducted nursing

tician, statistical programmer, data analyst and art/photography

research (p = .38). When assessing the amount of time devoted

personnel.

to research, data were collected based on seven categories (0%,

Of the 120 sites, 78 (65%) had academic-clinical collaborations

varies by role, and five options of 20 percentage points each). Of

and 42 (35%) did not. Of the 78 sites with academic-clinical collabo-

academic and clinical sites, median values based on categories of

rations, engagement did not vary by site type: academic sites n = 44

responses [Quartile 1, Quartile 3] of expected time to be devoted

of 60 (73.3%), clinical sites n = 28 of 53 (52.8%) and joint-employer

to research was 27.5% [Q1 15.0, Q3 47.5] and 28.0% [Q1 15.0,

sites n = 6 of 7 (85.7%), p = .068 (by Pearson's chi-square test); but

Q3 45.0], respectively, p = .91 by Kruskal–Wallis test and actual

numerically, collaborations were highest for joint-employer sites.

time devoted to research was higher than what was expected, but

Characteristics of sites with academic-clinical collaborations are

did not differ by site types, 37.5% [Q1 20.0, Q3 45.0] and 40.0%

provided in Table 1. About one-quarter of all collaborations involved

[Q1 25.0, Q3 40.0], respectively, p = .84 by Kruskal–Wallis test.

individuals who chose to collaborate across sites and did not have a

When assessing nine job roles common to research work, only

formal commitment in writing. Overall, of sites with collaborations,

three roles were significantly different based on academic versus

academic sites were more likely to formalise their collaborations in

clinical site type, by Kruskal–Wallis test. Academic sites were less

writing, mention them on their website, and hold regular meetings at

likely than clinical sites to employ a director of evidence-based

the collaborating site.
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collaboration status (yes versus no). Median [Q1, Q3] priority for
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TA B L E 2 Resources that provide value to research
collaborations, by status
Collaboration Status

research collaborations was higher for sites without collaborations;
with collaborations, 2.0 [Q1 1.0, Q3 2.0] and without collaborations,
Resources

Yes;
N = 78

No;
N = 42

p
Value*

Statistical consultation

63 (80.8)

31 (73.8)

.38

Leadership support

60 (76.9)

31 (73.8)

.70

Librarian support

59 (79.6)

30 (71.4)

.62

Data computing/management
software

58 (74.4)

27 (64.3)

.25

Use of a library

56 (71.8)

28 (66.7)

.56

Protected time of research
scientist

55 (70.5)

30 (71.4)

.92

Access to people who can be
subjects of research

61 (78.2)

23 (54.8)

.008

Grant/manuscript writing
support

52 (66.7)

29 (69.0)

.79

Regular meetings by
collaborating members

50 (64.1)

23 (54.8)

.32

Access to institutional review
board consultation

50 (64.1)

20 (47.6)

.08

ple, grant writing workshops]; instructional workshops and online
how-to educational opportunities).

Seed (start-up) grant funding

47 (60.3)

24 (57.1)

.74

Executive leadership support of academic-clinical collaborations

Access to research databases

43 (55.1)

24 (57.1)

.83

was an important factor in academic-clinical collaborations, Fisher's

Mission/vision of
collaboration as a priority

47 (60.3)

23 (54.8)

.56

Computing or technology
support

44 (56.4)

19 (45.2)

.24

Research grant budget
preparation support

44 (56.4)

19 (45.2)

.24

Budget for supplies and
equipment

43 (55.1)

21 (50.,0)

.59

3.0 (Q1 2.0, Q3 4.0], respectively, p < .001 by Kruskal–Wallis test.
When resources were assessed by collaboration status, sites
with academic-clinical collaborations were more likely to have access to research subjects and research account management support for post-grant award work; see Table 2; however, no difference
was found in the median [Q1, Q3] number of resources of sites with
and without academic-clinical collaborations: 15.0 [Q1 10.0, Q3
20.0] versus 12.5 [Q3 8.0, Q3 22.0], p = .22. Of note, six of seven
least important nursing research resources were related to two
themes: (a) meeting student needs (ability for research doctoral students to meet clinical and/or research dissertation requirements at
the respondent's sites and ability for clinical doctorate students to
meet evidence-based practice change or quality improvement requirements at the respondent's site) and (b) enhancing education/
knowledge (protected time for meeting with a protégée, mentee or
student; access to research educational programming [for exam-

exact test p = .003. For example, by collaboration status, when assessing responses reflecting leaders as “highly or moderately supportive” of academic-clinical collaborations, 59 of 78 (75.6%) leaders
of collaborating sites versus only 20 of 42 (47.6%) leaders of non-collaborating sites were highly supportive.
Of 32 potential benefits assessed, all but “other” were reported
by at least 20% of respondents. By individual items, three benefits

Secretarial support

42 (53.8)

19 (45.2)

.37

Budget for research assistant
support

40 (51.3)

19 (45.2)

.53

Research account
management
(post-award)**

39 (50.0)

13 (31.0)

.045

Protected time of protégée,
mentor or student

38 (48.7)

20 (47.6)

.91

Access to research education
programming

34 (43.6)

15 (35.7)

.40

Meeting time for clinical
doctorate students

35 (44.9)

16 (38.1)

.47

Meeting time for research
doctorate students

30 (38.5)

16 (38.1)

.97

comes based on collaboration status (yes versus no); median [Q1, Q3]

Instructional workshops

23(29.5)

13(31.0)

.87

conference presentations: 5.0 [Q1 2.0, Q3 8.0] versus 2.0 [Q1 2.0,

Online how-to educational
opportunities

18(23.1)

9(21.4)

.84

1 (2.4)

.66

were perceived as more important to sites with academic-clinical
collaborations versus those without collaborations, respectively (by
Pearson's chi-square test); n (%): engagement of clinical nurses, 55
(70.5%) versus 22 (52.4%), p = .048; number of co-authored publications, 42 (53.8%) versus 14 (33.3%), p = .032; and abstract acceptance at national meetings, 33 (42.3%) versus 10 (23.8%), p = .044
(see Table 3). When the number of benefits were assessed by collaboration status (yes versus no), no differences were found in the
median [Q1, Q3] number of benefits, 15.5 [Q1 8.0, Q3 21.0] versus
14.0 [Q1 6.0, Q3 22.0], p = .50 (Kruskal–Wallis test).
Outcomes of interest were based on receiving one-year's data
based on nurse scientist principal investigator and nurse collaborator output. There were no differences in principal investigator out-

Q3 8.0], p = .41; leading a research conference: 2.0 [Q1 2.0, Q3 5.0]
versus 2.0 [Q1 0.00, Q3 2.0], p = .13; grant funding submissions: 2.0

Access to research databases

4 (5.1)

[Q1 2.0, Q3 5.0] versus 2.0 [Q1 0.00, Q3 2.0], p = .073; and led new

*Pearson's chi-square test.

research projects: 2.0 [Q1 2.0, Q3 5.0] versus 2.0 [Q1 2.0, Q3 5.0],

**Refers to support staff who manage research accounting
paperwork, assure that research funding is used as planned and
assess effort reporting of personnel completing funded research (as
required).

p = .55. However, when the total number of research-related outcomes were combined, sites with academic-clinical collaborations
had higher output than sites without collaborations; median [Q1,
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TA B L E 3 Benefits of academic-clinical research collaborations, by status
Collaboration status
Yes; N = 78

No; N = 42

p Value*

Facilitates collaboration between experts

69 (88.5)

34 (81.0)

.26

Allows practice to inform research

50 (64.1)

27 (64.3)

.98

Supports implementation science research

48 (61.5)

26 (61.9)

.97

Improves national reputation of the site

47 (60.3)

23 (54.8)

.56

Improves local reputation of both collaborating sites

52 (66.7)

22 (52.4)

.12

Enhances chance of national research grant funding

45 (57.7)

22 (52.4)

.58

Increases engagement of clinical nurses in research

55 (70.5)

22 (52.4)

.04

Increase site/academic faculty in research

42 (53.8)

22 (52.4)

.88

Decrease time needed to conduct research/collect data

36 (46.2)

22 (52.4)

.51

Speeds up research start-up

35 (44.9)

22 (52.4)

.43

Facilitates discussions about the value of nursing research

45 (57.7)

21 (50.0)

.42

Increases branding of site as a leader in research and EBP

41 (52.6)

21 (50.0)

.79

Increase educational opportunities in research and EBP

38 (48.7)

21 (50.0)

.89

Sharing of research costs between collaborating sites)

32 (41.0)

21 (50.0)

.35

Generates synthesis of evidence-based clinical practices

31 (39.7)

21 (50.0)

.28

Appreciation for contributions of collaborating partners

36 (46.2)

20 (47.6)

.88

Enhances chance of national research grant submission

44 (56.4)

19 (45.2)

.24

High-quality research and EBP educational offerings

41 (52.6)

19 (45.2)

.44

Engages nurses; workplace retention/slowing turnover

36 (46.2)

19 (45.2)

.92

Benefits; n (%)

Timely research and EBP educational offerings

36 (46.2)

18 (42.9)

.73

Increase protected time to conduct collaborative research

28 (35.9)

17 (40.5)

.62

Increase # research grants co-awarded to sites

34 (43.6)

15 (35.7)

.40

Increases publications co-authored by sites

42 (53.8)

14 (33.3)

.032

Speeds up manuscript writing and submission to a journal

31 (39.7)

14 (33.3)

.49

Make sites attractive to instructor/clinical nurse recruits

34 (43.6)

13 (31.0)

.18

Speed up data cleaning

14 (17.9)

13 (31.0)

.10

Speed up and/or funds statistical analysis processes

27 (34.6)

12 (28.6)

.50

Saves costs of supplies/electronic software programs

20 (25.6)

11 (26.2)

.95

Decreased time to learn about published changes in EBP

15 (19.2)

11 (26.2)

.38

Increase abstract acceptance at a national meeting

33 (42.3)

10 (23.8)

.044

Speed up abstract submission to a national meeting

21 (26.9)

10 (23.8)

.71

Facilitates poster creation by the team

19 (24.4)

10 (23.8)

.95

Other

5 (6.4)

1 (2.4)

.66

No benefits apply

2 (2.6)

0 (0.0)

.54

*All p-values are Pearson's chi-square test except “other” and “no benefits apply”, Fisher's exact test.

Q3], 15.0 [Q1 9.0, Q3 23.5] versus 6.0 [Q1 4.0, Q3 15.0], p < .001

nurse collaborators. In the previous year, the median [Q1, Q3] num-

(all analyses by Kruskal–Wallis tests). Although the median [Q1, Q3]

ber of co-authored papers for publication were 2.0 [1.0, 3.0], con-

number of active ethics review board-approved research studies

ference presentations or posters were 2.0 [2.0, 4.0] and research

was higher among joint-employed sites (21 [Q1 10.0, Q3 50.0]) com-

proposals submitted for funding were 1.0 [1.0, 2.0].

pared to academic (5 [Q1 3.0, Q3 10.0]) and clinical (7.0 [Q1 4.0,
Q3 15.0]) sites, p = .023 by Kruskal–Wallis test; when assessed by
collaboration status, no differences were found between sites with
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DISCUSSION

and without collaborations (7 [Q1 4.0, Q3 15.0] versus 6 [Q1 2.0,
Q3 12.0], p = .42), respectively. Finally, among 120 sites, only the 78

Although there is a plethora of literature regarding academic-

sites with collaborations provided outcomes data by non-scientist

clinical educational collaborations, partnerships in research are
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not commonly cited. In DeGeest et al. (2013) systematic review of

research design with clear research productivity outcomes between

academic-clinical partnerships, authors reported that a majority of

collaborating and non-collaborating sites might show greater per-

collaborations were focused on education and practice initiatives;

ceived and actual benefits; especially since education-focused

only 39.5% included research. The mutual benefits and successes

academic-clinical partnerships have been successful in regard to

of research partnerships were anecdotally described by several or-

educational innovations (Huston et al., 2017), clinical outcomes

ganisations such as the Cincinnati Partnership for Nursing Research

(Nabavi et al., 2012; Sadeghnexhad et al., 2018) and faculty benefits,

(Tubbs-Cooley et al., 2013), the Duke Translational Science Nursing

including maintenance of clinical skills and funding for clinical faculty

Institute (Granger et al., 2012) and an urban setting in Dublin, Ireland

salaries. Various influential factors within organisational cultures

(McKee et al., 2017). Although evidence of successful research col-

may also contribute to perceptions of value of academic-clinical col-

laborations exists, our findings provide new knowledge that collabo-

laborations in nursing research.

rations were not likely to occur as formal partnerships.

Given the history of success in educational partnerships between

In this study, research collaborations among nurse scientists

academia and clinical organisation, lack of equivalent benefits in the

were lowest among clinical sites and highest among sites with scien-

research domain could be based on the differing research missions of

tists who were jointly employed; however, the breadth and depth of

academic and clinical organisations. Historically, academic organisa-

academic-clinical collaborations in terms of experiences (for exam-

tional models are driven by university tenure and promotion guide-

ple, one-time versus long-term relationships) were not elucidated.

lines that place a greater emphasis on a focused research trajectory,

Despite that leaders from academic, clinical and joint-employer

high levels of external funding obtainment and documentation of a

sites indicated a desire to collaborate ranging from moderate to

sustained level of scholarship and publications by faculty. As long

high priority, less than half of respondents had formal agreements

as the current tenure track system is in place, research faculty may

of some type. Based on our findings, when collaborations occurred,

be challenged to actively engage in clinical research unless there is

they did so serendipitously or were based on mutual interests by

a dedicated research office with expertise and history or successful

collegial scientists and generally arose outside of formal or informal

grant submission and management. In contrast, clinical organisation

contractual agreements. Even if an academic or clinical site sought

research agendas are often driven by local or global clinical prob-

a research collaboration when completing strategic planning, the

lems that require immediate solutions or assessment (Siedlecki &

low use of contractual agreements could have stifled one or both

Albert, 2020); and when internally funded, there may not be a need

parties’ enthusiasm for maintaining a partnership over time. More

to withstand the lengthy process involved in applying for external

research is needed to learn the rationale for not formalising research

funding. For some clinical sites, the need to engage clinical nurses

collaborations between academic and clinical sites, as findings may

in research and expectations for research criteria are driven by the

lead to changes in structures, systems or processes that would make

American Nurses Credential Center Magnet® Program (Erickson &

formalisation more attractive to one or both groups.

Pappas, 2020). Additionally, role expectations of traditional faculty

Very few differences were found in perceived value of shared re-

members and hospital-based scientists are different. In a survey of

sources and actual benefits between collaborating and non-collab-

hospital-based scientists, 87% of respondents reported that the ma-

orating institutions. If nursing research leaders have the necessary

jority of their time was focused on facilitating the research of staff

resources to conduct and disseminate research without engaging

rather than developing their own programs of research (Logsdon

in research collaborations, the time and effort to sustain a collab-

et al., 2017). Surprisingly, in this study, the amount of time actually

oration may not provide sufficient return on investment. Although

devoted to research was consistent across all three categories of site

clear benefits of academic-clinical collaborations were generally

respondents (academic, clinical and joint-employed), with none re-

not found based on quantitative outcomes, perceptions of leaders

porting a high percentage of time spent on research.

reflected benefits related to research dissemination and more en-

Despite literature that supports joint academic-clinical appoint-

gagement of clinical nurses. Thus, academic-clinical research collab-

ments (Carter et al., 2020; Heitschmidt et al., 2020), very few re-

orations might occur when one of two situations exist: (a) there is a

spondents were in institutions with joint employments. Although

necessity to enhance research productivity or dissemination, or (b)

joint-employer site characteristics differed, over 50% were aca-

collaboration with specific scientists or clinicians meets a personal,

demic medical centres and all but one respondent was engaged in a

professional or project-specific need that is not solely productivi-

research collaboration. Since respondents from joint-employer sites

ty-based. Leaders in the former track may be more likely to formalise

had high priority for research and significantly more active ethics-ap-

relationships and promote productivity outcomes than those in the

proved studies compared to nurse scientists at academic and clini-

latter track who may be indifferent to the collaboration status or

cal sites, joint appointments may be an ideal mechanism to enhance

outcomes beyond the reason for collaboration. The results of this

nursing research productivity. Finally, perceived support of execu-

study are novel and require replication within the US and globally.

tive leadership was higher among collaborating sites and nearly all

As more research findings become available, the true value of shared

joint-employer sites had academic-clinical collaborations. Leadership

resources, including nurse scientists, will become more apparent.

support for collaborations has been cited in other literature (Beal,

Our research goals did not include rigorously assessing detailed

2012; Carter et al., 2020; DeGeest et al., 2013; Heitschmidt et al.,

outcomes; we simply obtained perceptions of leaders. A more robust

2020) and may ultimately be the driver for strong academic-clinical

|

ALBERT et al.

443

collaborations if executive leader culture reflects high value for evi-

helping to advance generalisable nursing research focused on im-

dence-based practices and research evidence. Although beyond the

proving and maximising health outcomes.

scope of this research, it will also be important to learn whether research-based joint-employer status truly enhances research capac-

AC K N OW L E D G E M E N T S

ity over time (overall) and among specific scientists and clinicians.

We thank the members of the Academic-Clinical Partnership

Further, it will be important to learn whether implementation sci-

Research Interest Group and the leaders of the Midwest Nursing

ence and diffusion of research into practice are enhanced.

Research Society for their support of this research.

This research study has some limitations. There was a small number of joint-employer sites and six of seven had academic-clinical re-

C O N FL I C T O F I N T E R E S T

search collaborations, making it difficult to truly assess factors of

The authors declare that they have no conflicts of interest to dis-

interest to investigators. The responding US sites were more likely

close regarding this research.

to be in metropolitan areas; thus, results may not be generalisable to
US micro-population and rural sites. There is a need to learn more on

AU T H O R C O N T R I B U T I O N S

this topic from an international perspective. The operational defini-

All authors with the exception of Isaac Briskin participated in con-

tion of collaboration may not have been uniformly applied by nurse

ception and design of the research study, interpretation of findings

researcher leader respondents. For example, it could have been de-

and critical revision of the manuscript. Dr. Nancy Albert was respon-

fined based on one academic-clinical research project or multiple,

sible for elements above and in addition, acquisition of data, draft-

ongoing projects among teams and sites regardless of formal agree-

ing of the manuscript and manuscript revisions and analysis. Isaac

ments. Some factors assessed, such as time devoted to research and

Briskin completed statistical analyses.

the number of active, ongoing research projects per site can change
based on site strategic goals, personnel availability and other fac-

ORCID

tors. The findings of this research were based on questionnaire find-

Nancy M. Albert

ings from one point in time; more research is needed to determine

Esther Chipps

whether findings are replicable. Research respondents were aca-

Colleen J. Klein

demic or clinical nurse leaders or research leaders who may not be

Ann C. Falkenberg Olson

aware of all research activities in motion at their sites. Missing data

org/0000-0001-9752-0667

https://orcid.org/0000-0002-3619-966X
https://orcid.org/0000-0002-0897-0875
https://orcid.org/0000-0002-9666-5837
https://orcid.

were noted for a few of the assessed factors from some participants;
these data were not imputed in analysis.

6

|

CO N C LU S I O N

The results of this study provide insights related to the characteristics of sites with academic-clinical collaborations, resources, benefits and leadership support. In particular, the resource that was most
relevant to collaboration was access to research subjects. Leaders
may be able to use that resource to formalise partnerships to advance nursing science. In light of the challenges present in today's
healthcare environment, strong and dedicated leadership support of
nursing research is necessary for continued engagement of nurses in
research and scholarship and in achieving research-based outcomes.
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R E LE VA N C E TO C LI N I C A L PR AC TI C E

Despite some successful outcomes, potential benefits of academicclinical research collaborations in the US have not been fully actualised. Formalised collaborations and/or joint appointments of
nurse scientists may be one avenue for securing support for nurse
engagement in research-related activities. Collaborative research
partnerships may effectively enhance the study of complex clinical
problems with larger samples and more diverse populations, thus
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